UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FO RM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES _ ”SEC USE ONLYS .
- rerx BFfl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box{es) that apply}: [ Rule 504 [] Ruic 5035 [7) Rule 506 [] Scction 4(8) ] VLOE
Type of Filing: ] New Fiting [7] Amendment

A. BASIC IDENTIFICATION DATA 0704"09
1. Enter the information requested about the issuer
Name of Issuer  ([Jeheck if ths is an amendment and pame bas changed. snd indicate chunge.)
Theroughbred Futures Fund, L.P.
Address of Exceutive Offices ’ (Number and Street, City, State. Zip Code) Tetephone Number ([ncluding Area Code)
846 Peach Lake Road, North Salem, New York 10560 (914) 669-9820
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(it different from Executive Offices)
same

Brict Description of Business
Pooled Investments

Type of B usiness Org;mizuiim; PHOCESSED

[:] corporation limited putnership. already formed |:] other {plcase specify):
] business trust {] limited partnership, to be lormed

Month Year E " m 2 E 209;
Actual or Cstimated Date of Incorporation or Organization: 9 [7] fo 9] [A Acwal  [] Estimated L4 3 THOMSON

Jurisdictivn of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) N FHNANC[AL
L]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regutation D or Scction 46}, 17 CFR 230.501 etseq. or 15 us.C.
T7di6)

When To Frde: A notice must be fled no Yater than b3 days afier the fust sale of securitics in the offering, A notice is deemed liled with the U.S. Securities
and Exchange Commission {SEC) on the carlier ol the date nt is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certified mait to that address.

Where To File: U.S. Sceuritics and Exchange Commission, 450 Filth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five {3} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any cepics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Fiting Fee' Therc is no federal hling fe.

State:

This nutice shall be used 10 indicaie reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must lile a scparale notice with the Sccurities Administrator in cach state where sales
are 1o be. or have been made. [f a state requires the payment of a fee as a precendition to the claim for the cxemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. lot9




] A, BASIC 1DENTIFICATION DATA J

3 Enter the information requested for the foltowing:

o Each promoter of the issuer. if the issuer has been organized within the past ive years;
e Fuch beneficial owner having the pawer 10 vole o1 dispose, of direct the vote or disposition of, 1G% or more of a class of equily sceurities of the issuer.

e Euch executive officcr and director of corporate issucrs and of corporate general and managing pariners of partnership issuers;, and

e Each general and nianaging partner of partnership issuers.

Check Boxges) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer ] Director {/] General and/or
Managing Partner

Full Name lfu's'l”namc frst, |fTﬁd;;idual)
Manageqa Capital Advisary Group L1d.

Business or Residence Address  (Numibes and Strect. Cuy. State, Z1p Coded
846 Peach Lake Road, North Salem, New York 10560

Check Box(es) that Apply:  §7) Promoter ] Beneficial Owner [ Execulive Officer [ Direetar (] General andior
Managing Partner

Full Name {Last name first, if individual)
Karlin, Lorie Meg

Business or Residence Address  (Number and Street. City, State, Zip Code)
846 Peach Lake Road, North Salem, New York 10560

Check Box(cs) that Apply: Promoter Beneficial Qwner Executive Officer Direclor General and/or
Y
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, Siate, Zip Code)

Check Box{es) that Apply: [} Promoter D Bencficial Owner [:] Executive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City. State, Zip Code}

Check Box{cs) that Apply: C] Promaler [] Benchicial Owner ] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) Lhat Apply: [ Promoter O 8eneficial Owaer [ Executive Officer [J Director [:] General andfor
Menaging Parnce

Full Name (f_ast name fust, if individual)

Business 01 Residence Address  (Number and Streel. City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficiat Owner ] Executive Officer [ Director [ General and/or
Managing Panner

Full Name (i.ast name fisst, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel. as necessary)
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r B. INFORMATION ABOUT OFFERING J

Yes No

L as the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? i B i1
Answer also in Appendix, Column 2, i fiting under ULCE.

3. What is the minimum investment that witl be accepted from uny INdIvIdUal? oo $ 50,000.00

Yes No

3. Does the offering permit joint ownership of @ SiNgle UNHY ..ot ) 0

4. Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
of stales. list the name ol the broker or dealer. 1 morc than five (5) persons to be listed ore associated persons of'such
a broker or dealer, you may sct forth the information {ur that broker or dealer only.

Fuli Naume {Luast name tiest, o individual)
None

Business or Residence Address {Number and Sireer, City, State. Zip Codey

Name ot Assaciated Broker or Dealer

States in Which Person Listed Ias Solicited or intends to Solicit Purchasers

{Check “All States™ or check IGIVIAUAE STAIESY oo vt et rs e e rm s s s b e a s b T b |:] All States
{BE] [HL)
0o
(NH]
07

Eull Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
{Check "All States” vr cheek individual SEMEST etreteerteeiateeteihtseeaeteeete s rene e ares s ae e mn e e e [ Ail States
(H1]
MEl  MD] M
B [Ni]

Full Name (Last name first, if individual)

ﬁusin:ss or Residence Address (Number and Street. City. Suate, Zip Code}

Name of Associoted Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check * All States™ of check individual SIALeS) s O Ali States
AK €n i)
(K5] (ME} (mi]
W &Y
SD w1

{Usc blank shezt, or copy and use sdditional copics ol this shecet, as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securilies included in this offering and the tolal amount already

sold. Enter 0" if the answer is "none™ or “zero.” ([ the transaction is an exchange offering, cheek

this bux ("] and indicate in the columns below the amounts of the securitics offered for exchunge and

already exchanged.

Aggregale Amount Already

Type of Securily Offering Price Sold

O Common [0 Preterred
Convenible Securities (INCIUding WAITINS oo st e $ $

POIENE TSR LITEPESS -.ooororooooeooreeeeseesessesens oo 420 5 *No Max $_ 0.0
(nher (Spectly )

Total

Aaswer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregale dollar amount of their
purchases on the total lines. Enter ~0" if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
[nvestors of Purchases
ACCTEAILEA ITVESLOTS ovvreeisreessessaseescerseesseinessesssesse s rons s a2 150 oL 000 o §_0.00

Non-aceredited Investors . OO O OSSP ) s 0.00

Totai (for 11lings under RULE S04 001Y) (oo s 0 § 000

Answer also in Appendix, Column 4, il filing under ULOE.

1f this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
[irst sale of sceurities in this offering. Classify securitics by type listed in Part C — Question [.

Type of Dollar Amount
Security Sold

RULE SO o oo s N/A N/A
N/A
N/A
N/A

Type of Offering

RAIE SOF . orr s es e e s es e et et e e e e R e N/A
TOLAE + e et et e e e e et a4 e eraeeeeeeeeiEEEaeaeie e L e e N/A

a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The informalion may be given as subject to future conlingencies. it the amount of an expenditure is
not known. Furnish an estimate and check the box to the left of the estimate.

C T T

TENSEET ARENLTS FEES ..o omiee s e e bt

Printing and Engraving Costs..

Legal Fees....,

Accounting Fees .

[P BT e

Sales Commissions (specify tinders’ fees separutely) i s s

EONABEA

Other Expenses (identity)

L o]

TOUAY oo ee e oeeiteseseeesesreesaeeeseembeare e s e sb s peman s s e HE £ AE SR SRR L s

N
Lv ]
(=]
3

#Rule 506 Offering
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E C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b, Enter the difference between the aggregate offering price given in response lo Part C — Question |

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross k%]; o0
PEOCEEAS 10 T TSSUCE." o reeeeveeessvaran o sssmsmss s b TR $ s ho
5 1Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used far
cach of the purposes shown, 1t the amount for any purpose is nol known, furnish an cslimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Aftiliates Others
Salaries and tees ... . D 3 000 0s 0.00
Purchase of real estate...., ..[]$_000 mERY
Purchase, rental or leasing and installation of machincry 0.00
BNG CUIPIIENL .ot e e % 0.00 Oos_—
Construction of leasing of plant buildings and Facilifies e as .00 Os 0.00
Acquisition of other businesses (including the valuc of securities involved in this
oflering that may be uscd in exchange for the assets or securities of another 00
issuer pursuan! (o a MErger} [:}5 0.00 0Os 0.
RepayMEnt 0f IIEBIEURTSS ..o -ororirrsssrrosssemmrres s am s s _0.00
WOTKIRE CAPHAL oo arisse et rcisssars s et 0s 0.00
Other (specify): Investments in financial instruments $Max~_No M
0.00 .
s 0Os 0.00
Min: $500,00
CTUITIN TOUIS oovomooeeeoeeseseeeesmasereseesseeen e se e ss oA E 1148 AR S R 0s 0.00 © sMhx: No Max
. , Min: $500,000
Total Payments Listed (COTURMN 01815 WBAEA) ooovvrrommmmms et s @ﬂ% Max: No rFng
e 50A Dffering.
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by (he undersigned duly authorized persen, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acerediled investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prim or Type) Signaplr C\/ Date
Thoroughbred Futures Fund, L.P. i ..é g ‘0 g‘\ 6’ /77-
Name of Signer (Print or Type) O/’fiuc of SiWrinl or Type)

Lorie Meg Karlin President of General Pariner

ATTENTION

Intentional misstatements or omissions of fact constitute taderal criminal violations. (See 18 U.5.C. 1001.}

50f9




E E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET 1ooovorioooommire s st e ) 74|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes Lo [urnish to any state adminisirator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o the Unitorm
lLimited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden ol establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents o be true and has duly caused this notice Lo be signed on its behal by the undersigned
duly authorized person.
5

Issuer (Print or Type) Signafurg, Date
Thoroughbred Futures Fund, L.P. A 6‘_/- g . 6’5 . O %
o H £
MName {Print or Type) Titleyridi or T)@
Lorie Meg Karlin

fesident of Genera! Partner

Instruciion:

Print the name and title of the signing representative under his signature for the state poriion of this form. One copy of every notice on Form

[ must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ufl9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ;
AL | [ |
In [ A
A | | |
AZ ] X L{ L.P. Interests 1 $44,116.22] 0 $0.00 l x
AR [ | ’ |
CA X L.P. Interests 1 $260,000.0C 0 $0.00 l I X
co ! | |
cT [ _ | i
e
DE | | | l
—
bC r = l
FL x I L.P. Interests 2 $79,848.401( 1 $27.,728.79 ‘, ! x
i = e
GA | | [
HI | | | i
o T
i | | | §
IL o | [
IN x I L.P. Interests 1 $47,356.09{ 0 $0.00 [ I x
A || | | l
Ks | |
KY ! | I
LA | ! [
ME { [ [
1
MD X L.P. Interests 1 51,054,217 .47 0 $0.00 r | x
wl r
Mi | [ 1
wi | [
[ r
M ‘ [
Tof 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Led

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

L.P. Interests

$257.322.1¢

$21,595.03

*

NM

NY

L.P. Interests

$436,795 2.

$0.00

T

NC

L.P. Interests

$50,000.00

$0.00

x

ND

OH

—

OK

X I L.P. interests

$75863 3¢

$0.00

OR

PA

LT

Rl

5C

SD

l
1
|

L.P. Interests

$0.00

$0.00

x

TX

uT

L.P. Interests

$400,0000

$0.00

VT

BRE

i

VA

L.P. Interests

$950,000.0(

20.00

L

WA

L.P. Interests

$100,000.01

$0.00

L

wVv

[

Wi

5
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APPENDIX

Intend to sell
to non-accredited
investors in Statc

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

under State ULOQE

5
Disqualification

(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-lItem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wY 1_

i I l"
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